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NLY—USING- UNFADING BLACK INE—MARE A PERMANENT RECORD\

Q Q

WRITE PLAI

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

~
rec. oisT. oK 27 paiusay rec. o1sT. W0 3K ) Regirtrar's No kTP

FILED JUN 6 1951

State File No..' ...... 1,)?865’.

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where Jscoassd lived.

If inatitution: residenes before

18. CAUSE OF DEATH
. Enter only ohecauss per
line for (a}, (b}, and (¢)

. DISEASE OR CONDITION

ANTECEDENT CAUSES

the mode of dying, such | Morid conditions, if any, gising DUE TO (B)
as heart failure, asthentn, | rize to the abovr cause (o) stating .
ete. It means ihe dis- | Ohe underlying cause losl.

case, injury, or Hea- DUE TO (¢}

*This doet not mean

AL CERTIFICATION

. COUNT . xiinizlon).
& TY Ray a. STATE Missouri b. COU[Rhy dinisaton}
! b. CITY (I outaids corpurats Umita, writa RURAL and give c¢. LENGTH OF c. CITY (If outeide corporate limits, write RURAL acd give wwmhln)
R w-mhin) STAY (i unhte) OR .
TOWN Riehmond veral ynis, o Richmond ) §£9/
d. FE&SLPP'PANIEEOORF (If not in hespital or institytion, give streot a—::duu ar Ioﬂduu) d ASJDRREE% . (I rurs!, mive loeation) - . . 5)
___INSTITUTION ~ 5outh Thornton Street ‘ 3outh Thornton’ - -
3. NAME OF a. (First) b. (Mlddle) €. (Last) 4. DATE . 7 (Mouth)s (Day) (Year)
(Twpeor Print)  William Martin DEATHMB.Y 29»,, 1951
5, SEX 6. COLOR OR RACE | 7. #]AD%RIEB NIE\.‘:'(EJER %SRRIED, 8. DATE OF BIRTH 9. AGE&:;:-;:: ;; um t M.‘ o . UGNDER 4 HRL.
. (Bperify) t ¥y, Honn Min,
Male =X 8ZT0 IaTried 7 ™ |Nov. 8, 1868 |8% RECSHL o
10a. USUAL OCCUPATION (GiveXxindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (S8tate or forelgn country) 12, CITIZEN OF WHAT
ﬁ:m%uT: mm&f worl lify, sven if rotired) DUSTRY COUNTRY?
etired ‘minér —em==e=eee--=- |Migssouri ¢ UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samuel Martin Brittie Ann rtin
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, or unkoown) | (If yes, klve war or datea of pervice) NO.
e mrmecedecc e e emm i me——meee-== | T3] {8 Martin . Ejnhmond' Mo .

INTERVAL BETWEEN

L dayge

tion which caused dmﬂl tl. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
related (o the dizease or condition causing death.

Lty

192. DATE OF OPTE%N 195, MAJOR FINDINGS OF OPERATION ‘ : S 20. AUTOPSY?
, . ., . , -3 32 % ves [ wo
21a. ACCIDENT {Bpacity) 21b. PLACEQF INJURY te.g.inorsbout | 21c, (CITY, TOWN, OR TOWNSHIP . {COUNTY) (STATE) .
SUICIDE home, farm, factory, streat. office bldg., #to.) -_—
HOMICIDE - .
2id. TIME “tMonth) {Day) (Year) (Hour) 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- : o | WHILEAT HILE| : - - . T
INJURY m. | "worx (T aTwoRk L] |

2. I hereby certify that I allended the deceased from

. ; . ¢
alive on .2!3441_,,?._,,?,_l 195/_, and that death churred at

1937_ to ﬂ%&L. wﬂ, that I last saw the deceaced
LZm., from e causes-and on the daie stated above.

N e, T 0| S

B susW( ) Z (D%

24a. BURIAL, CREMA-
6-8-1951

4. NAME OF CEMETERY OR CREMATORY

oodland Cemetery

24d. LOCATION (City, town, or county) " (State)
Riechmond ,- Missouri

e 5t
REGISTRAR'S SIGNATURE

DATE:REC'D BY LOCAL
e REG.

RT3

25 FUNERAL DIRECTOR'S S1GNATURE. ADDRESS
7 - /7

(Licensed Embalmer’s Statement on Revefpk Side) -




STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

- , Student Embalmer No.
working under my persona! supervision.

Student .ciisiaresarisesetsnrninriisanaaee Simed"”%ma- ,a M

Student Embalmer
Licensed balmer No 'é/‘,# 7 ﬁ/

P. O. Addmmw.;...ﬂdg.,._

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




